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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MDEC 27 1950

REG. dIST. NO. j éa P
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State File No.uwovmivimivnsimonmin

RIMARY REG. DISY. NO. MRmiﬂrar': Na /33

1, DISEASE OR CONDITION
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer Wo. k .

g - -

Licenzed Embalmer No 4( 3‘90
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